Primary R

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RYMENT OF PUBLIC HEALTH AND WELFAAR

JAYA

lon District Ne. _.EZ_QQ.!{__Jhgimu’l Me. _._Z_/___--

-62-00225&

STATE FILE NUMBER

AMENDED g'!ggaﬂgn District No.
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Whaere decessed lived. If institution: Residence before
8 . COUNTY Jasper . a. STATE Missouri b, COUNTY Jaeper admission)
g b. Col?' (If outside corporate llmits, give TOWNSHIP anly) Length of stay in 1b [-3 C‘I:'I'RY Inside Limits
i ) :
E TOWN 105140 i vears TOWN  Joplin Yu i Ne D
¢. FULL NAME OF {[f NOT in hospital, glve location) Inyide Limits d. STREET {If outsilde, give location) Reside on Farm
1w HOSPITAL Ok ADDRESS No
Lg INST{TUTION 128 Righland Yol NoO 328 Highland Ya O #
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF
Ame W, Duan OFATH  Janua 14 1962
5. SEX 5. COLOR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed Divorced [ 12 1 8?1 9 0 Months | Days } Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
g during most of working life, even if retired) R
n . US A
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— *3 - owy
2 e Iule Duan
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SASIAN SECLISITY A4S 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or detes of service) i
w [ Mrs. Inds Duap,Joplin, Missourd
% [ ‘lﬁ.. EAUSE QF DEAI‘DE!%\IV one cause per line for T INTERVAL BETWEEN
uZ_' PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s S IMMEDIATE CAuse () ___TIremia soversll weeks
&lo
O o 3
& | o Conditions, if any, DUE TO [b) b ]
wi b ¥ , .
- Corditions, 1f any. — Polyeystic degenerstion bilelasters yoars
TIZ} above cause J“).
= 1=4 stating the under-
} lying <couse last. DUE TO {c}
‘% 5 PART 1f. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not reiated to the terminal PART Il If decsased war female waes
‘D‘) = disgmse condition given in PART | (s} there a pragnancy in laat 90 daya.
5 S Abscess Cul-de-sac--ruptured Sigmoid Divert. [0 Yes | O | O Unknown
r4 T e )
uEL = | ¥. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
5 o Penramsm : =} a O
=z v YES ¥ NO[J
2 & | 20c. TIME OF  Houf | Month, Day, Year
i a INJURY o,
ng p.m.
20d. INJURY QCCURRED 20e. PI.ACE OF INJURY {a.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, atreet, otfice bldg., stc.) .
NOT WHILE AT WORK [] .
(2] rE— ,“ -
é 21. | attended the d d from 1-9-62 ’0—1211&:]9.62__"# last uw-m-!ivc nn._Jﬂ:‘lp
9 Death occurred st 2208 B, m on the date stated above, and to the best of my knowledge, from the causes stated.
3 w 7. SIGNATD Foe & ) 5 75, ADDRESS 72 DATE SIGNED
% g artin. D.O 908 E, 7th St.JOplin Bb 1-14-62
. < Z3a. BURIAL, CREMATION, | Z3b. DATE 1962 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
Q 9_ REMOVAL {Specify} 1_16*
z | _Burial Ozark Memorisl Psrk Joplix \ HMissourl
= < § TZ4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISURAR'S saom\%mu
[FE] b .
—
= @ lyagan Ghspa] 108 Renga Iina, Joplin, Mo. }=1b6- 1962 U R

(licennd Embalmer's 5t

on R Side)




STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed % %M'/

Signature of Student Embalmer

4568

Licensed Embalmer No.

P. O. Address__Joplin, Missouri

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




